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Introduction

tmn l’ro;,rqms). Child Succuss was locatcd on the Denton campus of Texas Woman's Umverslty thc project’s
tiscal agent.

In 1980 the public schools of Texas were working to establish special education programs _for all eligible
three-to-five-year-old handicapped children, but no comprehensive programming for Texas’ birth-to-three

population was in place. The Child Success !’ro]ect was created to demonstrate an effective method for fllhn;,

this void in services to the birth-to-three hand1capped/developmentally delayed popuhtmn

Duririg the project’s three-year federal funding cycle, the Early Childhood Intervention (ECI) Program of
Tevas was established (Senate Bill 630; passed June 1981). ]‘he,l:Cl Program was developed to provide a coor-
dinated state-wide approach to services for developmentallv delayed birth-to-three year olds. The Child Suc-

cess Project received supplemental funding front the ECI Program from October 1982 through December 1983.

The Child Suiccess Through Parent Training madel for serving the birth-to-three hnndxcapped/devol(‘pmen-

d“\ delaved populatmn is pr(wnded in this réport The réport mgludcs a deu nptmn of the model and evalua-

i prn;cd s prowdurcs are m\m:d to contact thu author

4 Child Success Through Parent Training: Final Report 1980-83
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Goals and Objectives

The goals of the Child Success lhrou;,h Parent lmmm,, pro)u( were to stimtilate increased services to younyg
handicapped children and to develop an innovative model to serve handicapped children in three cotinties
(Denton, Wise, Cooke) of north Texas.

The nidjor end results of the (lnld %uuu

1. Dévelopment of a tran ntall\ dela
¢ hlldrun between the ages of birth and 36 m(mlhs using z ‘i”ltd health prntussmnals as pri

Expansion of parents” roles in the development and implementation of their handicapped child's in-
dn 1dudl|/ud management plan, i.c, integration of parents into the tmnsdxscnplmar\ team,

lhusu restlts were achieved. [)'u"rii'i[;1 the course of the project, 193 children were referred to the project.
hev were processed by a team of professivonals representing thi disciplines of physical therapy, occupational

therapy, speech-language pathology, and social work: The project’s procedures clearly reflect the role of the

* parent traimers.

parent in all areas of the program and the project’s committment to transdisciplinary team development which
nuludud the parents.
¢ it rL'qulred that addmm‘al nb)cctxves alsn bee attcndcd to bv the Child "%uccuss Project,
ated the acceptance and continuation of the model in the corniunity at large. Therefore,
the tollswing goals were also addressed by the Child Succoss Project:

3. Achicvement ol community awareness of the project’s goals and objectives.

4. Implementation of cooperative efforts with community agencies to generate referrals to the project, t
coordinate services for project children involved with uther agenicies, and to facilitate transition of the pro)ml

children to other agencies (e.g:; publlc schools);

5. Evaluation and selection of the most appropriate methods for developing individualized edacation pro-

grams tor both the children and their parents.
6. Deve lnpmcnl of strategies for assisting public qchonls and nlhur agencies in adoplm;_, project methods.

7. Development of publications describing project methods for use by uthers,

¢ dbll'sth‘nl of contnnuanon sxtes

tion plans whuh are r(‘porlcd Kerein. (nnrdmatmn mth community agencies (local, ru;,mnal stalu) bucamc

an important n‘;,redmnl in the project’s success and complimented the national trend which focuses much

attention on networking.
Goal 5 (selection of methods) was acu)mphshcd early in the project’s timeline and the following rtpnrt

dm usses the lnnls wlcclud fnr prn;egt use,

txc had lhu pm)ml not had to dev ulnp its service
delivery model “from scratch.”” However, documentation of the project’s proceduares in this final report should
lay (hu nundalmn mr adophon of tho mndcl s cnmpnncnls bv mterestcd Others

e-year
tundm;, period. These goals would have been more real

Child Success Through Parent Training: Final Report 1980-83
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Thilosophy

he Child Success Through Parent Training model operated with the philosophy that pareiits have i skills

to Litirture the development of their ¢
tinniship betiveein parent and child shotld by I pus
during the formative first three vears of lite; aiid that parenits should re
tor their child’s program; ) o ) ) ]

Child Suceess parents participated in all progrant activities (e:g:; assessment, planning, intervention) as detor
mined by their interest, availability, capability; and motivation. The program used a combination of center

0 matter ho

made as

and home visits as opportunities for parent training, spportunitics to assist parents discover how to provide
appropriate intervention strategies during their normal dailv routine. . .

Ihe Child Suceess Project capitalized on the expertise of  teani of developmiental specialists who wore the
parent child instructors. The team had the combined knowledge and skills needed by most handicapped and/or
developieiitaily delaved children er three years of age and their parents: The team represented the
disciplines of physical therapy, vecupational therapy, speech-language pathology, and social work:

All program activities reinforced the establishinient and maintenance of a transdisciplinary philosophy of
team tunction. This team approach culminated in having one team member, the case manager, become the

vital link between the child’s family and the rest of the team: The project established training procedures

tor assisting cach team member become an effective team member as well as an effective case manager.
These philosophicat guidelinies are reflucted in the followin ~ections of this report which describe the ma-

jor components of the Child Success Through Parent Training Project model.

Child Success Through Parent Training: Finial Report 1960-83 7
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Organizational Structure

Ihe Child Success Project’s nnﬂnn/dtlnnal d'll(tll @ is shown in ll).,Lllt' 1. Nanes of persons tilling cach
postion betwween 1980 and 1983 are Bisted in anorher section of this report,
The Director. the author of the original proposal and a fulltime faculty member in the School ot Physical

Th, RIS tln- lt\d\ »\unnm S L niv crsll\ was (ho Admlmstmfor nl thc pro;od throu;_,hnu! 1ts lundm;, pcrmd

I er pritaiy

re ~pnn~1b| ies included ( l) pmmntmn of mmmunlt\ awareess of and s‘u[: l; : 't for the 13 ro)ogt (’) or,,‘m Za-
ton and voordination of resorees te accomplish project ob;mtn es; (3) coordination of student training ac-
tivities. () coordination of team development activities, (3) prep Ar.mun of fiscal and pn ;,,mmnmtu rcports
required by the tiscal agent and funding sources, and (6) preparation of materials for publication.

AT mn: an Instructor s primary function was to carry ot service delivery functions as outlined in the pro-

[ul N \,mh dl\d ob)mm oS, llw m.\\inium number ot prn,_,rnm mstrmtors tlﬂt the pm)mt muld supporl at

j\;,lL- roproscntdtn e trom L‘dLh of the h)llomn 8 pro-
v, spccah ldn;,ud;,c 'pdtlmlo},v, and S dl w ork
IR h l mgmm lmtrm lnr( )mndm ttd prmdm'

vices: Hlm was assisted by student as hmts w ho serv cd as clerical mds

A Graduate Re sum h Assistant also was hired on a parttime lusls This pmmon was suppurtcd by the tedioi
grant during [980-81 and subscquently by intramural research grants recerved by the project dircctor dilrmw
TUR2-8-4.

Various Consultants were contracted b\ the project to as:
h‘nnm;, dl\séminatmn and evaloation:
~ The Advisors consisted of ruprcsunmm es from diverse mmmumtv ;,,n,ups who were contacted en: a ro_gumr
basis. The function of the Advisors was two-fold: to assist in L’Stdbllb)llﬂ},ﬁ@ thorough referral network and
to assist in identifving and sectring continuation site(s) andfor funding. The Advisors functioned as com-
munity advisory support groups ror the project raiher than as a policy-making body. Advice was sotight from

pcrsnns ruprbscntm;,, tlw views ot somc of the follnwmg .\reas of interest: Te xas Woman's Umvcrsltv the

sist with specific project comiponents, ¢ 4., parent

Organizational Strictire
{1980-83)

Gradaate . Secrotary
Rescarch Assistant

r - - - -
Cansultants ﬁ' Student Assistant ]
I I T — 1
Prisgram [nstrictor Program Instructor Progrom Instructor Program Instructor
(Phvsical Therapist) (Occupational Therapist). (Spomh Language I’dtholo;,m) (Social Waorker)

Child Success Through Parerit Traininig: Final Repoit 1980-83
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Team Development

the Child Success Project. The ultimate outcome of this approach was organized teamwork and profxcient
( hcnt Care w huhrlntnrpurated the knowledge of many specialists and at the same time maintained continuity
of communication between a single case manager and the parent/family. This outcome formed the basis of

all Child Success’ staff development activities.
I'he core team was compaosed of four professmnals (Phyled] theraplst occupatlonal theraplst speech- language

The delivery of services by a transdisciplinary team of allied health professionals was a major element of

pat hnln;,lst and social worker) who 1132 prior training and experience in the assessment and direct treatment
ot hairdicapped children and/or their families within their respective disciplines. Through a process of mutual

teac hmguu}mmg (xnfnrmatl(m exchanbe and skill tranﬁfcr) each team member gradually gaired additional

krowledge and expertise in selected portions of the disciplines of the other team members.

As vach team member became more knowledgable and skilled in total child ménagement s/he became bet-
ter ablc to assume the role of case manager, i.e., a ttam member who represented the team during com-
munication with the family, who conducted parent training during the home visit, who maintained the records
ot tamily intervention; and who worked with the child through the parent(s) rather than by direct therapy
with the child.

Staff Training Tool for Chnld Assessment. Schafer and Muersch’s (1981) Developmental Programmmg for
Infants and Young Chlfdren {DPIYC) was the focus for staff development in the area of child assessment.
The DPIYC pr()vxded a systematic means for assessing a child’s status in six areas of development: percep-

tual fine motor; langua;,e cognition; self-care, social, ard gross motor. The DPIYC was  desigiied to be used

by professionals trained in direct child treatment such as those represented or: the Child Success team; Each
teani member already had the expertise to administer one or more DPIYC scales.

Each team member was required to learn to administer the entire DPIYC. By doing so, each team member
hrn.\dcned his/her knowledge of child deve]opment in all the other areas and continually related this new

knowledge to his/her areas of e)ipertxse The process. of learnmg to administer the DPIYC requued team in-

teraction through discussion, 1eview and simulated practice of DPIYC items; administering t the DPIYC to nor-

eventaally scnnn;, and admxmstenng the DPIYC mdependently whlle other staff members provxded consultat]on

\lthnut,h the Child Success Project used a team assessment (.iena) approach, there were times when a

team assessment was not feasible. In these cases, one team member had to administer the DPIYC independently.

In order to maintain consistent scoring procedures, all staff were required_to achieve an acceptable interrater
rulmbnhty score of 0.80 or better. To achieve this end, the Child Success Project prodiiced three videotapes
of normal children; each showrng the administration of the DPIYC to a different aged child. The three tapes

together allowed 274 items of the DPIYC to be scored by the observer. The training process took betweeri

one and three months depending on the team member’s experience_ with_child assessment._
Staff Training Tool for Developing Child Management Plans. The DPIYC was designed to bridge the gap
between assessment and program planning and was used to train staff to develop child management plans.

Ihc Child Success team developed each child’s management plan with the case manager directiiig the pro-
‘ess. Stoff training involved learn

g to write behavioral objectives in all developmental areas of the DPIYC.
Activites to meet the objectives were derived from Volume 3 of the DPIYC, from other early intervention

resvurces, and from the team’s experience.
Staff Training for tmplementzﬁon of the Child’s Management Pl;m Through Parent lnstruchon. The Chlld

Success Project team engaged in a variety of staif development activities to gain skills in the area of parent

mstruction. Specifically, 664 man-hours over a three-year period were targeted for staff development in the

pdarent training area (see Evaluation section).
The project e,‘ithered as much written information on thrs topxc as possrble hired consultants thh expertlse

in this area; and even considered creating materials of its own: In the end the prolect decided to use existinig

materials, to expand the team to include a social worker who had special expertise in family dynamics; and
to inclidde parent goals as a part of the child’s management plan.
Staff Meetings as Development Opportunities. An effective and produchve staff development actmty was

focus of regular staff meetings. These meetings were used for planning project develop-

the group proces 7
ment decision-making, goal-setting; activity reporting, and progress reporting: The Child Success Project staff
met an average of three hours per week for these purposes.

Determining Other Staff Development Needs. External continuing educatlon opportunities were n.onitored
and taken ndvanta;,e of by each team member as time and _money allowed. Each staff member reported her

¢ nntmum;, cducation needs on a monthly basis: Yearly goals were written and progress toward meeting these
poals was reviewed on a semiannual basis, during a confererice with the Director.

Child Success Through Parent Tmmng Fmal Report 1980-83
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The Child Sticcess Ihmu;,h Pareiit lmmm;_, project’s service delivery process is summarized in Figure 2.
Ihe follineing narrative elaborates on the steps in this process.

Sources of Referrals

Fhe Child Success Through Parent Training project ceceived its referrals from the following sources
et dtional._ and sucial service agencies or professionals . Some parents also referréd themselves, but the typical
mieans of referral was tlnou;_,h thie child's pediatrician. In fact, 67% of all referrals canie froni nmiedical sotirces

: medical;

with 73% of these directly from pcdmtmnns These referral sources, uspuu‘\llv the medical community, were

the primary casetinding agents for the Child Success Through Parent Training project (€SP):

Pre-/\dmlssmn and Intake Procedures
Fach referral was scroenc d to agsure that the child was 36 months of age or younger r and lived in the LS[” ;

catchment area (Denton, Wise, or Caoke (nuntv) A staff member condacted a tdephum screening (applua-

tion for services) and scheduled a home screening. During the home sereening; the case manager completed

the fulloiving: 7 7 , ) o o o
i 'lnnnduwd thi parents to the (Sl’ in dudihg location, natire of services, eligibility criteria, and funding
SORUTCe.

3 r\diiiiiii's-tb'rédilié I)'é'\-éi(i;'ihiéiihil i’hii’i‘l& ii (Aiﬁé?ﬁ B(iii, aaa Sﬁé:}?é? 1986), a screening tool for deter-

3. mtlwrcd pcrtmunt mmrnmhon eg., bxrth Iustor_v, miedical lustory amxlv history, parents’ primary

concerns, transpuortation, rL‘lL‘asu forins,
I'he results of the home screening were discassed by the entire €SP team: lf the scre ening vndnczm'd that

(l) tlw dnld was lmndxmppud and/or de\ ulopmuntall\' dulavud or at nsk for ¢ cvul(ipm;, del ays and 2) thu
St ln duled. If the parents were not inter ustud in CSP services and/or if thu child vas not eh;,lble tor CSP ser
vices; the family was referred to a more appropriate resource:
[hglblllty The criteria for cligibility were as follows:
1. The tamily resided in Dentan, Wise, or Cooke County.
2. The child was 36 nmnths ot a;,u or vnuné,c
3 The parents were w
4. The child was slp;ﬁifi(antl\' delayed in at least two of the f()llowmg developmontal areas: perceptual/fine
maotor, cognition, language, socialemotional, sclf-care (feeding, dressing; toileting), gross motor. Or the
child was at risk tor developmental delay.
The first three criteria were determined during the homc screering. The foirth criterion was dctcrmmed

by the results of a L()hTPl‘LhOhSIV developmental assessment which was administered by the €SP team in

the presence of the child’s parents. The instrument usec. was Dev elopmental ngrémmmg for Infants and
Younyg Children (DPIYC) (Schafer and Moersch, 1981) which measures the child’s skill level in cach of the

areas listed in the fourth eligibility criterion.
If thc child showed dulav in @ single area Qf devulopmentr thg child’ 5 parents were referyed to an appropr

vere referred to an ap fate

.n,cm v which could provide the specific tvpe of intervention needed; e.g., speech therapy or physical therapy

Thu rosuits of thu DPIYL were summaruud on a hraph whxch dmplaved the child’s duvclopmental profxlu
1's ¢ le. These data were shared with the child's

pdrcnt\ imnwdmtol\ mlluu ing the as sesqment This pdrent conference was a forum for information exchange

in which the child’s needs and parents’ needs were re-examined.
\ t\ plml otitcome ur thu parcnt conference was the duterrmnatmn of whuther to prm 1du specxflc dxscxphnarv

pre torrcd to lnw,xn work, the dssl;,nmunt of a permanent case manager, .md the ustabhshmunt of a .sdwdulu

tor hume and center visits. -
Ihe outcomes of the pdrcnt umfurcmu were d(xumumud in the child's file: Atter ubtaining parcnhl con-
lmludm;1 the results of

sent; the child’s phi sictan received a comprehensive summary of the CSP finding
the DPIYC assessment, the profile graph, and recommendations. This summary was also sent (o agencics
which were known to bu working with the child and his/her family.

The O8I was senisitive o the needs of buth the khlld and the thlld s r;i'm'il\ The child, fnr msmm e
have been eligtble for services; but the parents’ primary concerns may have been respite care or perhaps ob-

13
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taining adequate housing: In the case of resplte care; the CSP would turn to the Denton State School o the

local Association for Retarded Citizens; in the case of obtaining adequate housing, the CSP would contact
the Department of Human Resources or the local housing authority. It occassionally was necessary for parents
who were facing these types of concerns to concentrate, in the short-term, on these concerns rather than on
the child’s developmental needs. The alleviation of such concerns may ulhmately result in more long-term

and beneficial effects on the child than immediate child-oriented intervention could provide: In these types

of cases, the CSP and the parents mutually agreed on which direction to take. If the parents chose to concen-
trate on concerns other than their child for the short-term, they were encouraged to do so.

Development of a Program Plan

The family’s case manager was responsibile for tracking parent and child needs, discussing these with the
parents h lplng the - parer tq prmrltu J th’ m, and fmally documentlng the methudq ch()se-\ for mr

g them.

results (mciudmg the I’IYC) hxs/her expemse in thld and famlly develupment the cxpemse m the LSP
team; and community resoarces which offered expertise in areas not addressed consisteritly by the CSP. The

outcome of all this planning and negotiating took the form of an individualized management plan:

The child’s goals and objectives were written in behavioral terms; addressed the child’s developmental needs;
and fit within a 3-month time period. They were selected through a negotiation process between the CSP
and parents and reflected the parents’ primary concerns. The management plan was kept in the child’s file

and a copy was glven to the child's parents: The plan was reviewed and updated at leas! quarterly, at the

time of the child’s reassessment. However; it could be amended prior to the quarterly reassessment as needed:
 Those parents in need of assistance in areas unrelated to their child’s development had goals written in
behavioral terms addressing these needs. Parent goals were determined through a negotiation process between

the €SP and | parent(s) and reflected the parents’ primary concerns. The parerits’ slan was kept in the child's

file and a copy was gwen to the parent(s) involved: The plan was reviewed and updated at each home visit
and/or center visit.

Program lmplementahon

The management plan was implemented in two lications: in the child’s home and at the activity center
which was located on the Denton campus of Texas Woman's University.

‘Home visits were made between one and four times per month, depending on the needs of the family.
The frequency usually decreased after the first 3 to 6 months of CSP involvement. This decrease coincided
with th parents’ increasing ability to meet the child’s. needs in the home with less supervision.

Typically; only the case manager made the home visits. This procedure supported the CSP’s transdisciplinary
team appreach to service delivery and, more importantly, helped to limit the number of agency professionals
who may have Feen interacting with the same family. The case manager acted as the liaison between the
¢ 3P team and the parerits, all of whom were working together for the benefit of the child.

During the home visit, the case manager instructed the parents in specific activities which addressed the

child’s goals and objectives that were listed on the management plan. The case manager utilized an approach
which helped the parents to incorporate the child’s activities into their normal, daily routine. This approach
prepared thie parents for their role as their child’s primary teacher.

Center visits occarred weekly for two hours on the Denton campus of Texas Woman’s University. Parents

and children attended together. Center visits provided another opportunity for parent training. These visits
differed from home visits in that the entire CSP team was available at the same time. Each parent was respon-
sible for carrying out appropriate activities with his/her child during the center visit. The CSP team rotated
from farmly to family during the session;, helping them with specific portions of the child’s plan (and parerits’

plan; if applicable).

A portion of the two-hour session was often set aside for parent education. Topics for discussion were deter-
mined by the parents. The TSP arranged for speakers and/or audiovisual materials according to the desires
of the parents. The entire CSP team was present during these discussions, which were led by a CSP team

member; a parent, or by a guest speaker -
Center visits also provided an opportunity for the children to interact with each other, for parents to observe

other children’s behaviors, and for parents to interact with other parents. Center visits were a vital part of
the CSP model and helped families discover others from their community who had similar needs and concerns.

Evenmg parent meetings were scheduled monthly and were conducted by the social worker. These ses-

sions offered a:time when both mothers and fathers could meet to share common concerns; as well as benefit

from the expertlse of various professional presentations.
The case manager was responsible for conducting periodic case reviews, home wsxts and recurd keepmt,
for eaeh ass:gned case: In addition, the case manager coordinated services with each child’s physician and

with any other agency which was involved with the child: The optimum number of cases per case manager

\
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was determined to be between 12 and 15. Each case actually involved at least two family members—the parent
and the child. The CSP model maintained the philosophy that the child was best served by working through
his/her parents: Therefore; the CSP model emphasized parent training that was built around the developmental
needs of the child.

Review and Discharge S , -
Child progress was reviewed quatlerly through the re-administration of Developmental Programming for
Infants and Young Children: The puri iits were present for and participated in the reassessment which was

usually conducted by the case manager in the presence of the entire CSP team. The resiilts were graphed

as before and changes were noted with the parents. The needs of the child and the parents were again evaluated

and privritized. The need for specific disciplinary assessments was determined and planned for- If the Egré£i§
and the CSP team agreed that the child was still eligible for services and would continue with the CSP, the

management plan was revised. The next review date was schediiled and the parent/child cycled back into
management for another three months. o

Obviously, a child was discharged if he/she no longer met the CSP's eligibility criteria: A more common
reason for discharge was evidence of the parent’s ability to effectively promote his/her child’s development
with minimal or no supervision by the case manager. In its efforts to promote parental independence, the

CSP encouraged parents to gradually wean themselves away from dependerice on the CSP for decisions made

and actions taken concerning their child’s intervention. Families that were exited under these circiimstances

were able to cycle back into the CSP at a later date, as long as they continued to meet the eligibility criteria.

In either case; the discharge was carefiilly planned for with the parents. The CSP team assisted the parents
in identifying and contacting other appropriate services and contintied to coordinate the case until the parents
indicated a smooth transition had been accomplished: A three-month follow-up telephone contact with the
parents was a routine procedure. S o

At the time of exit, the case manager conducted a final reassessment using the DPIYC, conducted an exit
interview with the parents, and documented the resilts in an exit report, a copy of which was sent to the
child’s physician.

Figﬁro 2 o
Flow Chart of Service Delivery

Referral

'i't'il"pimnl‘, :H'('rl!'mn'g

No —

rxre | wouowie |
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Parent Training

The Child Success Through Parent lrmmn;, pmlcd adnptcd an cmlo;,lml phllusophv of parent tmxnxm,
with the assumption that child change would occur with changes in his/her environment: The parerits were

targeted as their child's major environmental influence. Thus, the project’s goal for parent training was to
dssist parents in organizing their environment to learn about and influence their child’s development.

The project’s penera! ob)c'.tn o8 were to facilitate thie pdrents” abilities to (1) enjov interactions with their
child, (2) become aware of their child’s as well as their own strcn;,ths and w caknesses, (3) participate in plan-
ning and prioritizing child management decisions in relation to their own needs, (4) implement their child's
management plan in their normal daily routine, {3) participate in evaluation of these activitie  and (6) ulti;ﬁ:]telv
achieve independeiice in decision-making in behalf of their child.

Procedures for parent training graduaally cml\ ed vver the first tiwo years of the pm]ed nitil parents were
mvolved in every step of the service delivery prtxess

Determining a parent’s needs became an important; « on;,,om;,, function. The intake process; for example

gave at least three vpportunities for parents to verbalize their perceived needs. The developmental assessments
piov ed to be the best time to prioritize the parents’ needs and to relate them to the needs of the child. The
parents were not onl present but participated in the testing along with the entire team.

The parent conference, which followed the testing, provided the parents with an immiediate analysis of

thc thlld s needs. Thc parents were once az.,am asked to help verbalize their needs by choosing the area(s)

iplenent "ently monitored the parents’ im-

mediate needs and helpcd them adjust their child’s- program plan accordingly.
Thus, the parent training component of the Child Success Pm]ut was a highly individuoalized process whuh

And tm:illv, durn;, the 1mplcnwntatmn pha se the case manat,,cr consi

required that parents commit to being involved. This expectation was clearly articulated throughout the ser-
vice delivery process which allowed for flexible exit and re-entry based on the needs of both the parents and
their child (sce Figure 2)

Parent Training strategics revolved around mformmg 1nd slﬁrm;., knowled;,e and/or skxlls based on paren-

tal needs. These strategies were i
motivation. The tolloum;., list includes the most successtul strategies used by the Child Success Project:

e Include parents in all program processes.

lhtéfpﬁjt thﬂd assessment results immediately after testing.

* Provide multiple opportunities for learning, both individual and groap:

e Have all the “experts™* available to the parent at least on a weekly basis (e.g., during
center visits).

Provide training materials at the parents’ levels of understanding:

Establish a toy and book lending library.

. lnterpret medical j jargon so parents can better tinderstand what thev are ruadmg, or hear-
ing from others:

. Fnasur’a’g,'o parents to k'eé'p’ a personal file which includes all their child’s records. This pro-

cedare facilitated communication between parerit and the Child Stircess team as well as

between parents and other professionals; e:g:; physicians:

d Iklp parents  organize their concerns so they can more ermly address therm dlrL‘Lth to

their child’s physician:
* Give parents feedback on their progress, at least qijéirtbrty
¢ Help parents meet other familics with siinilar concerns, €.g., parent support groups.
* Be flexible. )

=
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Demonstration and Dissemination Activities

Domonstration dctivities were condticted o site at the Child Success Project’s offices which were located
o the Deiiton caniptis of Texas Woman's University: The facilities were renovated early in the first year of
tunding which resulted in the instalation of a large viewing window through which all project activities could
b observed. These facilitics were also adapted to include videotaping capabilities.

Over LON0 people participated in a variety of demonstration activities which the project conducted: Two
pein hotises aid a Chiristias toy fair were the major large events sponsored by the Child Success Project.
he imost poptitar activities, however; were the weekly center visits, which were attended by both parents
and children; and the regalarly scheduled team assessments of project children. Visitors observed these ac-
tivities through the speeially constructed viewing window. In many instances the observer became actively

involved in these activitics, S

Iese weekly activities denionstrated the three major components of the Child Success model; i.e.; child
serviie procedures; parent training procedures, and transdisciplinary team interactions. Each observer’s per-
conal objectives were negotiated with the Project Director, thus making all observations {demonstrations) it
their individualized needs. o S

Sined the project was lucated on a University campus, it was utilized by students from a variety or disciplines
who had an interest in the work of the project. A stadent’s involvement with the project depended on his/her
persinal or course objectives: These objectives were caretully screened by the Project Director to assure that
the client’s needs would not be interferred with by the involvement of a student. By participating in demonstra-
fron activitics, students from the following disdplifies became aware of the project’s goals and objectives: adap-
tive physical education, child develupment, communication science, dental hygiene, education, library science,
mitisic therapy, nursing, nutrition, occapational therapy, physical therapy, psychology, social work, and special
cducation: The diversity of disciplines represented reinforced the project’s philosophy that young handicap-
ped children and their families require the combined efforts of numerous specialty areas.

The project also attracted local, regional, and nativnal professionals from these sanie disciplines: Ealv in-
tervention personnel throughout the State of Texas, for example, have contacted the Child Success Project
in recent months for assistance in enhancing their service delivery approaches. Response to these requests

will continue into the months and years to come.

Dissomination activities began as soon as notification of funding was received. Since the Denton communi-

ti hid no services available for handicapped infants and their parents like those proposed by the Child Suc-

cess Project; dissemination activities concentrated initially on community awareness of Child Success services.
ination plan was conceived during the first year of the project.
ctive of these demonstration vears was to generate referrals of very young children in need

An overall diss
The major obje s wa
of early intervention services. Three segments of the community at large were targeted as potential referral
soirces, nanvely the medical, educational, and social service agencies. The dissemination plan was to educate
these segments of the community to the services that Child Success could provide for very young children
and their parents. Special attention was given to the medical community since this group was the most likely
to identify appropriate children at the earliest time in their lives: C
By the end of year one; 23 referrals had been received, 3 (13%) from the medical community and 13 (57%)
from educational agencies. During year two, 49 (67%) of 73 referrals that year came from the medical com-
munity and 10 (14%) from educational agencies. By the end of the third year 97 additional referrals were received
with the medical community accounting for 73 (76%) of them: : :
 Sticcess in these dissemination efforts were in part due to the following factors: (1) identification and con-
tintied dialogue with key medical personnel; especialiy pediatricians; (2) provision of clear information regar-
ding Child Success” eligibility criteria; (3) definition of Child Success services in terms that were common to
medical and developmenital specialists; (4) provision of regular feedback on all referrals received; (5) establish-
ment of regular staffings with physicians; and (6) inclusion of physicians in decision-making which also in-
volved the child’s parents: : . o o o
Some dissemination activities resulted in written products such as a project brochiire, newsletters, slide-
tape preseriation, fact sheet, and a parent information packet. Other dissernination activities took the form
of presentations made by the project staff to local, regional, and national audiences. _ @
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Coordination With Other Agencies

The Child Success Project’s comprehensive approach to service delivery siecessitated coordination with agen-

cies from all aspects of the community; i.e:; agencics which focas on child and/or parent {(family) needs. The
Child Success Project established a system for tracking its contacts with other agencies and for updating this
svstem at regular intervals. All contacts were put on the project’s mailing list to receive Child Success’ pablica-
tions. The project freely shared its resources with any agency or individual that could benefit from them.

An abbreviated oatline of the project’s primary conticts is provided beliw dlong with examiples of the typets)

of coordination,

.

Coordination with Educationadl Agencies ) ) o
* Tevar Education Agency’s Region XI Education. Service Center (participate in
state-wide tracking systemy; serve on their adviscry board)

""" n, reterral, and dismissal meetings;
coordinate transition of children into early_ childhood programs) .
Other Educational Agencies, ¢.g., United Cerebral Palsy, Dallas Socioty for
Crippled Children, Fort Worth Child Study Center, and other early intervention
programs
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II. Coordination with Medical Services

* Texas Department of Health; Public Health Service (consiilt for SSI eligibility;
coordinate home visits with public health narse)

Local Public Health Departments (refer families to W.I.C. program; accept re-
ferrals from wellf/sick baby clinics)y .

Other Medical Services (provide reglilar feedback to referring physicians; coor-
dinate services with local home health agencies)

Coordination with Social Services S

Texas Department of Human Resources {accept referrals from Children’s Protec-

tive Services; refer clients to social service programis, e.g., food stamp services,

Aid to Families with Dependent Children) N

* Other Social Service Agencies {e.g., community food center Women’s Shelter,
puison center, agencies providing transportation services)

. Coordinaiion with Mental Health/Mental Retardation Services

* Texas Department MH/MR Units (refer clients to state school community service
 prograim; exchange ideas with professional safh
* Other MR Agericies (serve on board of Association for Retarded Citizens)

Child Success Through Parent Training: Final Report 1980-83
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Ihe Child Success Project's conceptual framiework for dissemination strategies culminated in continuation

of carly intervention services in the Denton area: This model rgqmred that the project sxmultaneouslv explore
the Hiscal as well as programmatic feasibility for its continuing services in Denton,

\Itlwm,h the Child Success Project was funded for a short time by the newly-established Earlv Childhood
tervention P rogran of Texds, Stite privrities shifted [6r the 1983-85 biennium and left the project without
a stable tunding source: Atter oxdmmmg alt other potcntlal fiscal resources, it was determined that thie total
Child Success model would not be able to remain intact at the original project site. Therefore, the demonstra-
tion site at Texas Woman's University was phased out at the end of the 1983 calendar year:

muslv fundcd Handn.nppcd Chxldren s Earlv qucatlon Progmms are

Cantiniiation (Hoﬁs t\plkdl ot prev

pmuam\ across the country to consider ruphmhon ot nll (ir parts dt the Child ‘Sucwss model:

Child Success Thirough Parent Training: Firal Repoit 1980-83

N
1



ERIC

Aruitoxt provided by Eic:



Evaluation

product) model

ot evaluation developed by Statflebean et al: (1971). The project applied the CIPP strategy to six major com-
ponents, Les child serviees, parent services; team development, disseniination {demonstration and continua-
teond adnimnistration. av i evaluation. These components were identified for tracking during, the first three

months ot tiinding. o ) . . )

Quartetly project goals were developed in cach of these $ix areas; thus, 4 built-in mechanism for program
revien wentinto operation every three months: This micthod of formative evaluation proved extremely helpul
i kecping the praject on its timeline and in relating the six projeet componerits to cach other.

I swpantsan the process of formulating project goals were the Director and all team mienibers. All statf
were stppaitive ot this approach and recognized that it allowed them to have input into planning and im-
plementing the project’s goals and objectiv es. 1 addition, the process reinforeed the project’s philosophy
ot transdisaiplinary team development: o N ) o o

A external evaluation consultant met with the staff on a quarterly basis throughout the funding period
tostide the project inimplementation of the CIPP process. His objectivity provided the project staff withs
e necessary inpiat to rake the best decisions for the subsequent quarters.

Tracking Child Services N S ,

Phe thild Success Project’s purpose was to establish a comprehensive service delivery system for handicapped
didd o developmentally delaved children between the ages of birth and 36 months: The first six mionths of
the project wwere set aside to establish the service delivery system for children. This system was repeatedly
tested and refined throughouat the funding period. The resulting process is detailed in a previous section of
this report, ) ) 7 7

Fracking cach child’s progress through this system required (1) creation of a systematic approach for pro-
cossing and filing child records and (2) development of a systematic means for tracking each child’s progress
thirotigh the project. o ) ] ] ) ) L L

Cluld records: Fach child’s record not only served as a depository of forms, but was also designed to facilitate
nsage by all project team members. The child’s records became a niajor communication link among the team
members, sinee it contained documented information about child needs; plans; and progre

A ninjor challenge was to develop a system of documentation which was both adequate for decision-making
And e v to use. The project settled on a modified problem-oriented medical record approach (Weed, 1971).
This approach atlowed project staff the means for systemiatic examination of all existing and potential pro-
blems (both child and parent) which could impact the child’s individualized program plan. The master pro-

blem list was extremely hel

Iptul in ti e decision-making process and the progress notes were invaluable in
crihancing the communication among staff regarding all project interactions with the child, his/her family,
and significant others. - - o S

I'racking progress through service delivery process. The Director conducted monthly client reviews in which
the status of cach child in the project was accounted for and documented in a camalative log: These reviews

served several purposes: (1) quantified the number of clients served in each phase of the project on a monthly
basis, 12) alloswed for development of projections of service delivery capacity in subsequent months, (3) rein-
torced the team development philosophy of the project, anid (4) prevented clients from slipping from the at-
tention of the project. T

he project team extended this process to serve their day-to-day requirement for keeping track of client

prigress through the service delivery svstém by éstablishing a client board. This board listed the team members
alonig one axis and the service delivery components along the other. Clients were moved from one coordinate

to another as necessary: This process was updated on a weekly basis.
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Service Delivery Results
“The Child Success Through Parent Training project received a total of 193 referrals. Some demographic data
about this population include the tollowing:

Sex 0%

Male Female 0% _]

539, 17% —
0% — —

U6 7212 1F18 1924 2530 Over 3
Referral Age (in months)

Residence ¢ ___ Ethnicity
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These data verity that the Child Suecess Through Parent Training project did indeed reach the birth-
to 30 month population and that it was successtul in pf()n1(>t|n;,, the concept of early intervention as evidenced
by the tact that over 5% ot its referrals were of children under 12 months of age:

Mhie Cinic fiaked up ot this population was consistent with the population statistics of the north Texas region

\\’\Utd

Assessment of Child Progress
- One hundred torty-two children completed the intake process and received a comprehensive de \'LIOPI’“L‘II~
tal dassessiment. Sthater and Moerseh's (1981) Developmental Programming for Infants and Young Children
(DY C) was used tor this ptirpose. Onie htindred fifteen children entered the management phase of the pro-
|ut .\mr recei h, tlw ml do\vlnpmomai assn.ssmn.nt

was wlutvd h»r Sev uml reasons: (l) it was dusx;_,ncd tor ddmmlstrdtmn bva te‘im (it ailwd health pr()fusmnals
such as those represenited on the Child Siiceess team, (2) it covered a broad spectrum of developmental areas
nuludnm al 1apgetian- based cognition section, (3) it was dcsn;,ned to be used for developing individualized
development plans, and (4) it had been tested against other published tests as reported by Moersch and Wilson

(1976)
Fightu-tive aluldrcn receiv cd at least one reassessment during his/her time with the pro]ect Progress in
cacli of the smlus of the DPIYC was determined separately. The scales included skills in_the following
. perceptual fine motor, cognition, language, social/emotional, self-care (feeding, dress-

deve lopmcnml are
g, ng) and gross motor. A developmental age for each sailu was calaulate according to the method

of Rogers and D'Eugenio (1977). The developmental score was useful in Lompletmg the pmfxler graph but

Wis tonverted 0 a ratio score (developriental age divided by chronological age) when used to pool the data
set e ratio score allowed the interpretation of results to rule out normal maturational gains.

Fable T summarizes the nnal\ sis of the pre- and post-test mican ratio scores of 83 children who were unroll

¢d in the Child Success Pro,mt.
Table 1

Child Success Through Parent Trammg
Child Progress Results

Mean ﬁaiiéb
DPIYC? . . Test Score Mein L
Scale. N Pre  Post _ Difference. _SD__ SE T Valie

Porceptisal 83 705 824 119 245 027 142+
Fine Nlotor
Cognition 83 718 870 1152 273 030 5,07+
Laitgiiage 83 718 763 017 265 029 0.58
Stlfcdre g2 730 870 140 292 032 43475
(Feeding)
Gross Motor 83 728 773 _ 4o 200024 1.86"

DPIYC = Dev ulopmunml Prnz,,mmnnng7 for Infants and Youn;, Children (Schah: and Moersch 1981)

ll\.mo score derived by dividing developmental age b) chronolog,lcal age
"'p' = 67

tpos 0L

e <01
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Positive gains were seen in all DPIYC scales Slt,,mfuant increases were seen on the folloivi ing scales:
perceptaal/fine motor; cogritiorn; social; feedm;,, and gross motor.

These data clearly support the project’s ability to prowde effective intervention across a broad spmtrum

of developmental skills. Further evaluation of these data is planned through a research grant received by the

Director for 1983-81.

Parent Curriculum ) 7

The Child Success Project’s parent training procedures (see Parent Training section) represent a comipila-
tion of strategies derived from project case studies.

A anpruhenslvc assessment of parent needs was identificd L‘arly as a major component of the evolving
parent ""curriculiny.” The project stiidied numerous existing assessment instruments and found none to be
totally éatisfaciory Child Success stopped short of developing its own assessment tool, a task determined
to be outside the scope and timeline of the project. In retrospect, however, it was determined that parent
needs fell inco three general categories: (1) basic information_and skills in child rearing; (2) supplemental in-
formation and skills in child management related to the child’s primary area(s) of delay, and (3) consumer
information related to commuinity services available for their family or handicapped child.

As particular parent needs cohsn%tehtly recarred, a file of previously published training resources was cstab-

lished. A bibliography of these resources appears in another section of this reg ort. In addition; a toy, equip-
ment, and book lending library was established and used extensively by pr())ectparL‘nts

The child’s quadrterly re-assessiients were a major parent training opportunity. Thesé sessions turned out
to have tremendous impact in the fcllowm;, ways:

1. Broadened parents’ scope of chiid development:

2. Taught parents to watch for changes which could signify the presence of a problem; i.e.; knowing when
~ to ask for help.

3. Hclped parents understand the concept of develnpmental rate and how it applled to thelr child. .
Parent involvernent was documented in the child’s records and became an integral part of the project’s

service delivery process. Although the project tested the idea of parent contracting, an approach integrating
the child’s and parent’s management plan_was preferred by both the staff and the parents.

Thus the Child Success Through Parent Training project successfully incorporated parents into all aspects
of the service delivery process. This approach, which provided continuous opportunities for parent/child/staff
interactions; was successfully used by the Child Success Project to train parents to become their child’s primary

care providers.

Assessirienit of Pareit Progress
The stated parpuse of the Child Success Through DParenit Tralnm;, pm]cd was to :levelop an innovative

method by which parents of handicapped/developmentally delayed children could become the implementers
of their child’s management plan. As the philosophy of the project was operationalized; it became apparent
that parents, by virtue of their being parents, had already assumed the role of their child’s primary implementer.

Thie challenge facing the project was to develop methods by which parents colild remain the primary caregivers

of their child rather than handing over this responsibility to a group of professionals whose contact with the

child would be, at best, a few hours a week.
__ The project solved this problem by involving the parents in all aspects of the Séi’ifibé delivery ijﬁid‘% (&L‘E

in (1) recugmung their child’s developmental abilities, (2) seleghn;, appmpnate child ;,,oals, and (3) xmplemcntm;,,

their child’s devclopmental plan.

It took two years to stabilize the project’s parent training component and evaluation of its effectiveness was
not possible until the third year had been completed. However, the project director received a separate research
award durmg the third year (1982 83) to mnduct a prehmmary mvestlgatlon of how tn measure dlffercnce

report of this rcsearch
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Clinical vs. Parental Judgment of Child Change: A rriniinary Regort

b D Sie Schater aid A, Polli Boll

A major feature of the Child Success Through Parent Training project was teaching parents to
become eftective managers of their developmentally delaved child's program plan. One step in this
training process involved improving a parent’s ability to report child change, i.c., to move the parent’s
perceptions to be in line with the clinicians’ perceptions. o S
Concurrent validity. The Child Suceess Project used Developmental Programming for Infants
and Young Children (Schafer and Moresch, 1981) to measure the clinicians’ perceptions of child
change across several areas of development. This instrument was designed to be clinician-scored
than parent-scored: Therefore, a second tool, Developriental Profile 1T (Alpern, Boll, and

rathe
Shearer, 1980), was selected for measuring parent perception of child change sirice it was designed
to be parentscored. ) ,

_Betore these touls could be used to compare clinician vs. parent perceptions of child change; the
instruments had to be shown to be compatible acress all areas of development. Therefore, the first
objective of this study was to demonstrate the Zoncurrent validity of the selected developmental
assessment tools in each of five areas of development (r > :80): o
_The five scales of Developmental Profile 11 {DP) were consistently used throughoat the study:
The six seales of Developmental Programming for Intants and Young Children (DPIYC) were grouped

as tollows:

-bBr- DPIYC
Physical Perceptual/Fine Motor
o .. and Gross Motor
Self-help Self-care
Social Sucial/Emotivnal
Academic Cognition
Communication Language

The perceptual/fine motor and gross motor scales of the DPIYC were combined, i.e., the two
scores were averaged to match the single score of the physical scale of the BP:

During a three-month period, 30 clients enrolled in the Child Success Project were tested using
both the DPIYC and the DP. The time elapsed betiveen administration of the two tests for any
client was no more than two weeks: Each test was concensus-scored by at least two clinicians. Clini-

cian assignment was not controlled for except that different clinicians scored each test for any onie
child. . - o - :
Resultant data were analyzed by calcilating the Pearson prodiuct-moment correlation coefficient
for cach scale and are shown in the following table.

Table 2

Correlation Between Clinician-scored Scales of

Developmental Programming for Infants and Young Children

{volume 2) and Developmental Profile If

 Scale N Pearson - 95% s Interval

Physical 30 912* 822 to 958

Self-help 30 919 834 to 961

Social 30 897 793 to .950

Cognitive 30 932+ 861 to 968

Langaage 30 934* _ BE5 e YEH

b < 001 ‘
These data clearly show that edch of the DPIYC and DP scales measiire the same child behaviors,

i.e.; they demonstrate concarrent validity:

Child Success Through Parent Training: Final Report 1980-83



Q

ERIC

Aruitoxt provided by Eic:

Chmcnan vs. parental scores. ['hc f next ob]cdlvu ot the 5tudv was to pxlot test thu qucstmn ls

I at approxmmtul\ thl 8
L‘Jth smlu (5) and for each teetm,., pumd (3) were treated separately, csultmz,, in 15 separatu dnalx Ses
T-te which mmparud parent mean scores with clinician mean scores, were run on each of thu
15 situations. Nu sx,.,nmmﬁi differences were found at anv testing period for the physical, social.

Hx;,mfuant dltfcrunws were mund in thc hrst testm;, pumd hir both thc scll

No differences were mund at thu third tustm;, pcrmd tor uxther thc self- help or coz,,mtmn subsmlu
Summary and conclusions: First, concurrent validity between two infant assessment tools in each

of five dev cl(ipmcntal ama% (g.,rose/fmb motor; self-help; social; cognition; and language) was establish-

tions ot these same Lhildren 5 behwmrs as smrcd on Dci ch )pmvnmi & rogramming h)r Inhmls and

h)l'n;, ( hrldron over tlme7 Slgnifkdnt differemes b(tix ‘een bdrcnts and chmcnan ()bser\'atmns were

tushnz,, pcrmd of the mg,mtmn scale (p < (H)
These tindings support the assumiption that the scluatu assessment tools are mpablc of 'q'u;iii'ti—

tvm;1 differences between parent and clinician 1udgm ent of child Lhdﬂz.,L‘ Even th’ouz,,h the sanple
size was small, these differences appear to be decreasing over time, most significantly in the cogni-
tion and self-help arcas. These preliminary results suggest that the parent training strategies used

b\' thu Unld ’ﬁuucss [’ru)mt were suucsstul This research is continuing and will be reported in

of tth procht‘ This appmach (cxplmncd in tlw Teari Duvclopmunt section of this rcpurt) rcquxrud constant
monitoring:

The essence of the transdisciplinary approach was to pruducc team members who could easily interact with
the other team members (including parents) both as a teacher and as a learner. The follm\m;., observations
were made regarding Child Success team development:

I. An open vffice dllowed sponitaneous team interaction to vceur, biit the propcr " room arrangenient was
the critical element for making this work: A team member’s need for private times had to be consciously guarded

,e

for, and it took time for the team to read cach others’ signals aacuratol)
2. Set backs in team development occurred whenever the team cor

Lh‘m;,os bccamc less of a problem as the service delivery procedures became more Llear and umformlv

3. Including the team in regular planning sessions was critical: These sessions provided a forum for ander-
standm;, the_ untlre pro;ect s goals and objedxvcs rather than focusing on SpLleIL team méﬁﬁ;; uimérris

""" cess of
tmnsdlsaplmary tuamwork The most sucaeszul combination wWas a person (1) who was wcll duwlopud and
confident in his/her dlsuplnﬁry skills and (2) whu had W ell developed interpersonal skills. sereeninig for these
factors during the interview process, which was also a team responsibility, became a very important part of
thc hiring process.

. The Child Sticcess Throu;.,h Parent Trammg, project was able to demnnstratc the apphmtmn nl thu
transd’sc linary phnlosophy throughout its service delivery process. This approach appears to have facilitated
the difficult process of incorporating parenits’ needs with the child’s needs: The disciplines represenited on
the team were primarily from child-focused professions (physic.i, occupational, and speech therapies) and
had to actively work to change their focus to parent training The addition of a social worker to the team
during the third year proved to be extremely useful in helping the total team shift the focus from child to parent.

6: The quallty of the interactions between the parents and their case manager wis the most importait factor

in being able to correctly identify the parents’ needs:

punents Lach component consxsted of xdcntxfmblc blocks uf tiine, such as time spunt with umsult.mts
'\&'ii'rkihiips attcnded, and inservice activities. The data clearly reflect the project’s emphasts on team develop-

30 Child Success Through Parent Training: Final Repor 1980-33



Yeur

1UR0-8 ]

[U31.82 i 10 328 23 153 45 54

1982-53 5 477 13 24 T 105 8

ERIC

Aruitoxt provided by Eic:

Table 3

Distribution of Staff Development Hours
Across Six Project Components

CRild Success Pro * Component

Service Delivery Support Services

A No Jeam et
sttt Development Services

Fvalu- Admini-
ation ONR-. __indton

317 2005 156 ol 55

i

923

1201

3119

o un __ebb 168 169 212 193

% ot Totil 35.7% 21.3% 15.0% 15.0% 6.8% 6:2%
! L— 28% |

b3,

Team deveiopment. By far, the largest number of staif hours was spent in team development. This included
scheduled staff and team meetings, but did ot inclide the numerous informal interactions in which a
transdisciplinary team routinely engages: Interestingly, the Project Director was the only staff member who
had had prior experience on a transdisciplinary team. Therefore, any time a Program Instructor was added
ar left the project, the change required that the team members “'relearn’” how to intersct effectively with one
another. In addition, a long standing team needed periodic feedback on its success at moving toward becom-
ing transdisciplinary: Thas, team developmient activities conisistantly remained a high priority throughout the
project’s three years. This high level of team interaction assured consistant interactions between any team
member and any parent, i.e., facilitated communication among all persons who were working together in
behalf of 4 child. L . o

Parent Services. Discovering the best way to ificorporate parents into the transdiscipinary team process was

a major goal of the Child Success Project. Table 3 indicates the project’s émphasis on this component during
the first two years. Indeed; staff development time spent in parent services exceeded time spent on team

development during the second year. Major decisions regarding the parent componenit were made during
this period and were operationalized during the third year,

Child Services: As seen in Table 3, the ability to provide for staff development i areas related to child
services diminished significantly between the first and second years. The reasons for this occurrence were:
(1) major decisions about the process of child service delivery were determined during the first year s they

the second year since child service delivery patterns had been established and required only minimal attention.
~ Once the parent component procedures had been established, staff development in child-related areas

could be uperationalized during year two; and (2) staff development shifted to the parent componenit during

re-
bounded during the third year to the levels of the first year. Durinig this time, staff participated in various
child service activities related to_their own disciplines, but just as frequently chose to participate in activities
ouatside their own disciplines. This phenomenon may be attributed to the influence of the transdisciplinary
process. S o , ) ,
_ Support Services. Evaluation was considered an important componerit from the inception of the project.
Table 3 clearly shows its consistent emphasis through the life of the project. The CIPP evaluation model proved
to be appropriate for this type of project because it allowed for flexibility of design in each project component
and for easy review of interactioris among project components. To implement the CIPP model, however, plans

for documentation of pragress across all project comporierits rejiiired early formulation and constant monitoring;
The dissemination component;, which focused on relating project activities to the general public, turned
out to be an administrative function, along with routine fiscal and marniagement responsibilities. These com-

ponents were managed primarily by the Project Director. The 13% of all staff development time consurmied
by these components indaded workstiops and Semminars piovided by the funding agency.
In summary; the distribution ot staff development hoiirs acc rately reflects the priorities of the Child Suc-
cess Through Parent Training project in the following ways: o o
1. The project was a service delivery model, i.e., 72% of all staff development focused on service delivery
components: ) ) o L .
2. The project placed special emphasis (35.7%) on transdisciplinary team development.

3. The project emphasized parent training (?1}"/9) _

4. The project incorporated program evaluation as a major component (15%).
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Summary and Conclusions

The Child Saccess lhrou;,h Parent Frmmn;., pro]mt suucsstull) dcmonstmlcd an mrlx intervention model
mm the lmm process: ThL pnrents rcmmned in Lhart,,e of thcrr (hxld $ interven-

W Im h mmrpor.\lud paroril.

vt .md lcarnod lmn to ulrh/c an earl\ intervention tc.\m as consultants rather than as lhe prmmrv pro-

viders for their child.
T'he prop:ct successtally transformed a mulndrsuplmary group of profeqsmnals which were composcd pnman-

Iv ot representatives from traditionally child-focused disciplines physlnl therapy, occtipational therapy, speech-
language pathology), into a team which focused on the parents as well as the child: The transdisciplinary

philosophy, which was the common theme throughout the project, facilitated this transformation. Eac  team
member moved throut.,h this process, some faster than others, and ultimately recognized (and operationalized)

the parent’s role on the team. Releasing control to the Lhrld s parents was the most difficult task for these

traditionally "hands on™ professionals. But the benefits of assured carryover into the home even(ually betdiiie

their overriding concern.
Parenit involvement has been reco;,mzed as an essentlal component of early intervention programs for many
vears. However,; the level or tvpe of involvement has never reached concensus. One of the reasons for this

may be that early intervention has been approached fr()m at least two schools of thotight: the education and
medical perspectives, neither of which focusgevdlrectly on the iﬁf)écfi that parents can have on their chil

I'nese child-focused approaches, however, can be blended together to produce an effective parent t ng
program. fhe Child Success Project has sticcesstiilly demonstrated this approach for the birth-to-36 month

dt\t'l()pﬂiu‘ltdllv delayed population. The success of the project can be attribtited to the following key

components:
1. Use highly trained child-focused professionals as direct parent instructors:
2. Give parents multiple and continuous opportunities for instruction, e.g., in the home, at a training center;

throu;,h reading materials.
3. Allow barehts access to a vanety of professional staff on a regular basis, lncludmg those trainied to be parent-
focused, e.g., social work. )
Involve parents in the assessment and planning processes for their child.
?v. Review parent/child progress with the parents at least quarterly.

. Emphasize flexible entry and exit from the program, based on parents needs.

Fop

o

If another program were to replicate all or part of the Child Success model, a prerequisite should be that

staft and administration be.committed to a high level of parent involvement and be able to reinforce the team

effurt necessary to make the model work.

) !nareqsed services for developmentally deiayed mfants from the hme of bnrth will hkely continue to be a
prmrrtv of national and state agencies: Thos; the Chdd Sticcess Through Parent Training model has been com-

pleted at an opportune time. Data collected over the 3 years daration of the project indicate successes in the

tollowing areas:
1. Reaching Lhrldren early (51% Uf all referrals were under 12 months of age).
2. Communicating with the medical community (76% of all referrals came from this component of the

community during the third year): -

Demonstrating significant child gains across a broad spectrum of developmentat areas:

Reporting preliminary data which demonstrate parent gains in understanding their child’s development:

Implementing transdisciplinary teamwork.
Increasing awareness and acceptance of early chlldhood sewrces in the north Texas area.

H

Demonstrating the first comprehensive service delivery system which includes parents as team merribers
in_the State of Texas.

hnallv the pre- post-test data generated by using Schafer and Moersch’s (1981) Developmental Prugrammmg
lur Inianb and Young Children {DPIYC) has begun the process of validating the use of this instrument as
a measure of child Pprogress; These results invite replication by other users of this instrument.

The DPIYC has also been demonstrated to have concurrent validity Mth Beveiopmentai Profile Il ( (Alpem

N3

Boll, and Shearer, 1980). Studies comparing clinician vs. parent perceptions of child change; such as the

preliminary report provided earlier, also invite replication.
A third research effort, cost ana]ysrs of the Child Sticcess model is also underway All of the above research

studies will appear in the early intervention literature in the near future.

The Child Success Through Parent Training project has brought the early intervention state-of-the-art a few
steps closer to understanding how to keep parents involved with their young, developmentally delayed children.
More research studies in this area need to be undertaken so that handicapped children everywhere can have

the best chance for achieving CHILD SUCCESS.

33

Child Siiccess Through Parent Training: Final Report 1980-83




Q

Aruitoxt provided by Eic:

E



O

ERIC

Aruitoxt provided by Eic:

Personnel and Consultants

Director S 3 o -
D). Sue Schafer, MA, LPT July 1, 1980 to Dec. 31, 1983
Program Instructors

Linda A. Ryan; MS; CCC July 1, 1980 to Aug. 31, 1982
\1.&%& Jane Palasciano, LT July 1, 1980 to Sept. 30, 1981
Larry Hagat, OTR July 13, 1981 to Apr. 15, 1982
(hcr\l Keaveney, MS, CCC Jan. 4, 1982 to July9 1982
Pat Deligans; MEd; EPT May 24; 1982 to june 3; 1983
Allison Nelson;, MS, CCC ]ﬁii; 1, 1982 to June 30, 1983
Judy Spalding, MSSW, CSW Scpt 1, 1982 to Dec. 31, 1983
Cyindé Jukndien, OTR Jan. IQR'E to Dec. 71 198'*
Kathy Shearer, LPT June n 1983 to Dec. 31, 1983
Graduate Research Assistants _ L . o
sherril York Sept. 1, 1980 to June 30, 1981
IPoly Bell Sept. 1, 1982 to Dec. 31, 1983
Secretaries

Susan Rains Jjune 2, 1981 to june 11, 1982
Amanda Powell June 14, 1982 to Aug. 31 1983

Student Assistants

Thérésa Adanie Rhonda Braden Amta Coady '\Aana Gant Rebecca Johnson

Nntnl} nne Walton %hlrley W:se

Major Consultants

Sara Brown; Dexter; Michigan (Parent Component)

Mary Fredericks, Garland, Texas (Dissemination Component)
Martyn O. Hotvedt, Galveston, Texas (Evaluation Componcnit)

Alpern, Gerald D.; Boll, Thomas J.; and Shearer, Martha S.: Developmental Profile II. Aspen, Colorado:
Psychological Development Publications (revised edition), 1980
Moersch; Martha S:; and Wilson; Ted Y: (eds): Early Intervention Project Final Report. Ann Arbor: In-

stitute for the Study of Méntal Retardation and Related Disabilities, The University of Michigan, pp. 4245, 1976
Robers, Sally] and D Eugemo Dlane B.: ' Assessmienit and Apphcatlon " In Schafer, D. Sue, and Moersch,

Martha S. {eds): Developmental Programiming for Infants and Young Children, Volume I: Ann Arbor: The

Umverslty of Michxgan Press (1st edition), p. 9, 1977

Schafer, D. Sue; and Moersch Martha S. (eds) Developmenta] Pib'gﬁiiiiiiiiig for Infants and Young Children
(3 volumes). Ann Arbor: The Umversxty of Michigan Press (2nd edition), 1981 o o

Stufflebeam, Daniel L.; Foley, Walter J.; Gephart, William J.; Guba, Egon G.; Hammond, Robert L.; Mer-
riman, Howard O.; and Provus, Malcoln: Educational Evaluation and Decision Making,. Itasca, IL: F.E. Peacock
Puibliskers, Inc., 1971

Weed, Lawrenice L.: Medical Records, Medical Education, and Patient Care: The Problem-Oriented Record
as a Basic Tool. Chicago: Year Book Medical Publishers, 1971
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Allmond. Bayard W.; Buckman; Wilma; Gufrian, Helen F.: The Family is the Patient: An Approach to
Behavioral Pediatrics for the Clinician. St: Loais: €:V: Mosby, 1979

Armstrong Lynda B.; and Thutber, Susan D.: Parents’ Guide—Developmental Support of Low Birth Weight
Infants. Houston: St. Luke’s Episcopal Hospital, Texas Children’s Hospital, and Texas Heart Institute, 1982

Armstrong, Lynda B.; and Thurber, Susan D.: Nurses’ Guide—Developmiental Support of Low Birth Weight

_ Infants. Houston: St. Luke’s Episcopal Hospital, Texas Children’s Hospital; and Texas Heart Inistitute, 1982

Badger, Earladeen: Infant/Toddler: Introducing Your Child to the Joy of Learning. Cincinnati, Ohio: Instruc-
to/McGraw-Hill, Inc., 1981 7

Barnes; Katherine: Love Me: Augusta, GA: Teachers, Infant-Preschool Stimuiation Program for Handicapped
Children; 1978

Batshasv, Mark L.; and Perret, Yvonne M.: Children with Handicaps. A Medical Primier. Baltimiore, MD:
P:H: Brovkes Publishing Co., 1981

Bell, David: A Time to be Born. New York: William Morrow and Co., 1975

Blackmian, Jamies A. (ed): Medical Aspects of Developmental Disabilities in Children Birth to Three. loiva
City: The University of lowa, Division of Developmental Disabilities; 1983

Bobath, Berta: *'The very early treatment of cerebral palsy.” Dev. Med. Child Neurology 9 (4): 373-3%); 1967
Brazelton, T. Berry: Infants and Mothers. New York: Dell Publishing €o:; 1969

Brazelton, T. Berry: On Becoming a Family: The Growth of Attachment. New York: Delacorte Press, 1981
Brown, Sara L.; and Mouersch, Martha S. (eds): Parents on the Team: Ann Arbor: The Uniiversity of Michigan

[;i'iiii'i'i, Sara L.; and Donovan, Carol M:: S,‘J[“‘ili’f'j’[‘ ACtJ\’Itlt“i ln Schafer b Sue; and Moersch; Martha
5. (eds): Developmental Programming for Infants and Young Children. Ann Arbor: The University of

Burkhart, Linda: Homemade Battery Powered Toys and Ediicational Devices for Severely Handicapped
Children. Millville, PA: Author; 1980

Burkhart, Linda: More Homemade Battery Devices for Severely Handicapped Children with Suggested Ac-
tivities. Millville, PA: Aathor, 1982 o

Caldwell, Bettye M.; and Stedman, Donald J.: Infant Education: A Guide for Helping Handicapped Children
in the First Three Years. New York: Walker Publishing Co.. 1977

Cansler, Dorothy (ed): Programs for Parents of Preschoolers. Winston-Salem, NC: Kaplan Press, 1978

Cansler, Dorothy P.; Martin, Gloria H.; and Valand. Mary C.: Working With Families. Winston-Salem, NC:

~ Kaplan Press; 1976 o

Caplan, Frank: The Parenting Advisor. Garden City, NY: Anchor Press/Doubleday, 1978

Caplan, Frank (ed.): The First Twelve Months of Life: Your Baby’s Growth Month by Month. New York:
Bantum Books; 1981

Chance, Paul: Learning Through Play. New York: Gardner Press; 1979

Chinn; Philip €:; Winn, Juyce; and Walters, Robert H.: Two-way Talking with Parents of Special Children:
A Process of Positive Commaunication: St. Lotis: C.V. Mosby Co., 1978 7

Cliff, Shirley; Gray, Jannifer; and Nymann, Carol: Mothers Can Help. El Paso, TX: El Paso Rehabilitation
Center, 1974 -

Cunningham, Cliff; and Sloper, Patricia: Helping Your Exceptional Baby. "Vew York: Pantheon Books, 1980

Dinkmeyer, Don; and McKay, Gary D.: Parent’s Handbook. Circle Pines, MN: American Guidance Service,
Inc,; 1976 :

Dougan, Terrell; Isbell, Lyn; Vyas, Patricia: We Have Been There: Utah: Dougan, Isbell and Vyas Associates,
1979 B

Drouillard, Richard; and Raynor, Sherry: Get a Wiggle On. Washington, D.C : AAHPER Publications, 1975

Drouillard, Richard; and Raynor, Sherry: Move It!! Washington, DC: AAHPER Publications, 1977

Dunn and Hargitt, Inc:: Growing Child. Lafayette, IN: Author, 1980
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Dunst, Carl I.: Infant Learning: A Cognitive-Linguistic Intervention Strategy. Hingham, MA: Teaching
Resources, 1981

Farber, Shereen D.: Sensorimotor Evaluation and Treatment Procedures for Allied Health Personnel: Bloom-
ington, IN: Indiana University Foundation, 1974

Featherstone, Helen: A Difference in the Family: Life with a Disabled Child: New York: Basic Books, 1980

Fewell, Rebecea R.; and Vadasy; Patricia F:: Learning Through Play—A Resource Manual for Teachers and
Parents, Birth to Three Years. Hingham, MA: Teaching Resviirces Corp., 1983

Fikes, Sharon (ed): Hand in Hand: A Resource Book for Parents of Visually Handicapped Children. Ft Worth,
TX: Region XI Education Service Ceniter, 1979

1981
Glover, Elayrie M.; Preminger, Jodi L.; and Sanford, Anne R.. E-LAP: The Early Learning Accomplishment

Profile for Developmentally Young Children: Birth to 36 Months. Winston-Salem; NC: Kaplan Press; 1978

Goldberg, Sally: Teaching with Toys—Making Your Own Educational Toys. Arin Arbor: The University of
Michigan Press, 1982 o

Gordon, Ira J.: Baby Learning Through Baby Play. New York: St. Martin's Press, 1970 o

Greeuwood Hills Development Center: A Teaching Curriculum for the Severely Multiphy Handicapped.
Richardson, TX: Richardson Independent School District, 1983 o

Hagstrom; Jule: and Morrill, Joan: Games Babies Play aiid More Garies Babies Play: A Handbook of Games
to Play with Infants. New York: A&W Visaal; 1979

Hale, Gloria (ed): The Source Book for the Disabled. New York: Bantum Books, 1981

Harris, Robie H.; and Levy, Elizabeth: Before You Were Three. New York: Delacorte Press, 1977

Heward, William L.; Dardig, Jill C.; and Rossett, Allison: Working with Parents of Handicapped Childreni.
'Cnlurrnrbus;iﬁhi()i Charles E, Mertill Pub. Co., 1979 B

Honig, Alice S.: Parent Involvement in Early Childhood Education. Washington, D.C.: Nat. Assn. for the
Education of Young Children, 1979 o -

Jaeger, LaVonne: Home Program Instruction Sheets: Infaiits and Young Children. Lexington, KY: Pediatric
Publications (2nd ed), 1981

Kelly, Marguerite; and Parsoris, Elia: The Mother's Almanac. Garden City, NY: Doubleday & Co., 1975

Klaus, Marshall H.; and Robertson, Martha O:: Birth, Interaction and Attachment. Skillman, NJ: Johnson
& Johnson Baby Products Co., 1982 o

Klaus; Marshall H.; Leger; Treville; and Trauise, Mary A.: Maternal Attachment and Mothering Disorders.
Skillman, NJ: Johnson & Johnson Baby Products Co., 1975

Knox, Laura: Parents Are People Too. Znglewood Cliffs, NJ: Prentice-Hall, Inc.; 1981

Langley, Beth; and Dubose; Rebecca F.: ““Functional vision screefiinig for scverely handicapped children:”
The New Outlook for the Blind 8: 346, 1976

Lansky, Vicki: Best Practical Parenting Tips. Deephaven, MN: Meadowbrook Press, 1980

Levenson, Phyllis; Hale; James; Hollier, Marlere; and Tirado, Cathy: Parent Skills: A Curriculum for Teenage

Mothers. Houston, TX: Harris Cr.. Mental Health and Mental Retardation, 1978

Levy, Janine: The Baby Exercise Book. New York: Fantheon Books, 1975 o

Lillie, David L.; and Trohards; Pascal L. (eds): Teaching Parents to Teach. New York: Walker & Company, 1976

Lloyd, Janice; and Marzollo, Jean: Learning Through Play. New York: Harper & Row, 1972

Marzailo, Jean: Supertot: Creative Learning activities for Childreri Oiie to Thiee. New York: Harper Colophon
Books, 1977 -

Moore, Coralic B:; and Morton, Kathryii G.: A Reader’s Guide for Parents of Children with Mental, Physical
or Emotional Disabilities. Rockville, MD: DHEW, 1976

Morris, Suzanne: Program Guidelines for Children with Feeding Problems. Edison: Wi: Childeraf: Eduica-
tion Corp:, 1977
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Mouiin; Elizabeth Taylor: A Handbook for Parents of Early Childhood Handicapped Children. Dallas, TX:
ETM Educo, 1980
Nance, Shetri: Premature Babies: A Hrndbook for Parents. New York: Arbor House; 1982

Neely, Rita A.; and Smith, Mary A.: Program for Feeding Training of Developmentally Delayed Children.
Memphis, TN: Child Development Center, 1977

North Texas State University: Automobile Safety for Children. Austin, TX: Accident-Prevention Committee,

Texas Qhapter American Academy of Pediatrics and Texas Pediatric Society (3rd ed), 1980
Ontario Crippled Childrén’s Centre: Spma Bifida: A Handbook For You. Toronto: Aathor, 1979
Painter, Genevive: Teach Your Baby New York: Simon and Schuster, 1971
Parents of Children with Down’s Syndmme Inic.: Ot Specnal Child. . . Houston, TX: Author, 1975
Patterson, G.R.: lemg With Children. Champaign, IL: Research Press; 1980
Pushaw, David R.: Teach Your Child To Talk. New York: Dantree Press, 1976

Reilly, Abxgatl P.: The Communication Game: Perspectnves on the Development of Speech; Language and

Non Verbal Commumcahon Skxﬂs bkdlman NJ: ]ohnéon & ]ohnSon Baby Products Co.; 1980
Schleichkorn, Jay: Coping With Cerebral Palsy. Baltimore: Umversxty Park Press, 1983
Shepherd LGda Parent's Helper—Ages 1-5. Palo Alto, CA: Vort Corp 1981

Southwest Educatlonal Development Laboratory: When You Care For Handlcapped Ghlldren Austin: Texas
Dept of Human Rescurces, 1979

Stein, Sara Bonnett: The New Baby New York: Walker and Company, 1974

Stein, Sara Bonnett: About Handlcaps New York: Walker Pub. Co., 1974

Texas Department of Gommumty Affanrs Plerre The Texas Pelican. Austin; TX: Author

The Exceptional Parent: Children with Dlsablhhes/Prachcal Information, 11 (5): entire issue. Boston, MA:
Author, 1981 )

Thoman, Evelyn B:; and Trotter, Sharland (eds): Social Responsiveness of Infants. Skillman, NJ: Johnson
& ]ohnson Products Co., 1981

Trombly, 7Catherme and Scott, Anna: Occupational Therapy for Physical Dysfunction: Baltimore, MD: Williams
& Wilkins, 1977 S - )

University Affiliated Center: Nutrition Needs and Feeding Problems of the Developmentally Disabled. Dallas,
TX Author, 1983

Wyeth Laboratories: The Baby Book. Phdadelphxa PA: Author, 1981
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Additional resources for infant/toddler publications:

Amierican Cancer Society

American Dental Association

Chaldren and Youth Division

Texas Department of Community Affairs

Dental Hvgiene Program ’
Texas Woman's University

Down's Syndromie Congress 7

Fdiication Service Center, Region XI

I't. Worth; TX o

NeNeil Constinier Prodiicts Company

I't. Washiigton, PA

roctor & Gamble

Rires Laboratories

Seatt Paper Company

Spina Bifida Assoctation of Amwerica

i(‘\{i\ ix‘Pﬁﬂlﬂ('ni Of ii(‘a“h S o )
lexas Depattivient of Merital Health and Mental Retardation

U5 Department of Transportation
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